~ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

&

Feb 26, 1999 8:00 am
Secretary of State

~ 02-26-1999 90023 024 ****61 .25

Gm'
DOCUMENT # N98000005593

TEMPLE OF THE NINTH HOUSE - ATC, INC.

Mailing Address

18-8 EAST FIRST LANE
GREENVILLE FL 32331

Principal Place of Business

18- EAST FIRST LANE
GREENVILLE FL 3233t

I

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
[21] [26] 09/29/1998 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] y9-353-4F57 @5.4’# 1-//‘/)3 Not Applicable
City & Stat City & Stats - . mee .
R i R4 © 5. Certifcate of Status Desired O - $8.75 Add_itlonal
;‘ E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24] [25] [29] [30] Trust Fund Contribution * Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registored Agent
81| Name -
WILSON, LUCIANNE L 32| Threst Address [P.O. Box Number is Not Acceptanie)
18-B EAST FIRST LANE
GREENVILLE FL 32331 83
84| City FL 85| Zip Code

office or registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1T Purstant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils ragistered
agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered— _

Signaturs. typec or printad neme of registered agent and titta if applicable (NOTE: Registerad Agant signature requirad when rainstating) DATE -
12 OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [ OELETE 11TME T [JChange  [ZhAddition
NAE 12NAKE TAmis A, AM"%”A/‘;;)—
STREET ADORESS asmeETRREss| | 705 3w 045 5T :
CITY-ST-2IP 14 CITY-5T-29 Trb4 BASSSE i 723035398
TIME [ DELETE 21 TME s _ [JChange  [HAddition
NAME 22NAME EbWARE  FavSEL
STREET ADORESS 2ISTREETADDRESS | /f 25 DEV LA
CITY-ST-2F 2.4CIY-ST-2P T BESSEE FL J2707-5598
TRE ] DELETE 19 TILE b . [Changse [T Addition
NAME 32 NAME LUCigvmE  jo o rs50w
STREET ADDRESS sesmeETaoeess | § - B 5447 Finsm L4V g
CITY-ST-2P 34, CITY-ST-2IP Frignyistf £ 33331 .
TRE ([ DELETE 41TME CIChange  [Addition
NAME 4.2 NAME DowArd W AEntty :
STREET ADORESS sasTREETACORESs | /8 <K SeST FIRST s ¢
CITY- ST-2IP 44CITY-SF-2P -REW KA FE T 273 .
TME [ DELETE 51TITLE D ClChange  [padition
NAME 52 NAME JoRN ROrte cibEan £ ‘
STREET ADDRESS 53STREETADDRESS | 30 27 opt Jiiser paivE A’ﬂ'/ef#if[y-
CITY-8T- 7P 54 CITY-ST-ZP Sm é’,o‘/ FF 324
TILE ] DELETE 6.1 TMLE . ‘ [JChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST- 2P

T4, 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated

in Section 119.07(3Xi), Fiorida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in >

Block 12 or Biock 13 if changed, or on an attachment with an address, wilh all other like empowered.

- 0
AR osutsev S 22,1778 9753 723%
Data -

%

CR2E037 (11/98)

s

SIGNATURE: éﬁ" ST Q&' MBE RECUIRER < 2
TURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

s

Dayﬁmc/the#
i



